.ucm?.:u.‘ nO__Svrm._.mU b_u_u_-mnb._.moz TAX

APPLICATION FOR PERMIT ENTERED \Permit#: M damvw

wpém_.o mb_%_.@ %@nﬁ_mﬁ ) Lo md

LAt
ﬁ mnmm‘,m‘ﬁ mmmHmH““ N ) Amount Paid: Wﬁ DU..MM\\.N
FEB 02 2017 RIS S-Ho-l”

Refund:

INETRUCTIONS: No permits will be issuzed until all fees are paid.
Checks are made payable to: Bavfield County Zoning Department.
D0 MOT START CONSYRUCTION UNTH ALL PERMITS MAVE BEEN I35UED TO APPLICANT.

L OTHER:

.OE:m._,.M.ZM«:m". . T . . ?._mzmksm‘ bnnm_‘mmw". I .n_.ﬁﬁmnmﬁmxw_v” T Telephone:
L) . 1
§ 12904 e Ri06E e LAEE | mi, LRN-Y28- 0915
ROBERT AND KedShW EpDwarSS | 2804 HAw ped 1 Medz1e
&ddress of Property City/State/2ip: Cell Phone:
RETuLn 24 pANREL) , WE usi-41%- 313
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner({s)) Agent Phona: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 ¥Yes I No
RO PIN: (23 digits) QW,.\QD“V | Recorded Document: {i.e. Property Ownership)
i tegal Desoription:  {Use Tax Statemerd) 04- QQ Du - N( W-Q - %@\ @k(w 506 | volume Page(s}
ME M.C; Gov't Lot Lat[s} C5M Vol &Page |57 Lot(s)No. Block(s) No. | Subdivision:
1/4, 1/4 s fer |
/ / 458 /57

: T f: - Lot 5i A
Section N , Township mc N, Range hlk* W o WD&“_ mm\b e n%mmM{

O is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : ks Property in Are Wetlands
Creek or Landwanrd side of Floodplain? if yes—continue —B feet | pioodplain zone? Prasent?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline: Lo Yes [C Yes

# yes--gontinue —P feet [ No " No

ﬁsZmE Construction wm‘ 1-Story » Seasonal g1 T Municipal/City C City

59, 000 . Addition/Aleration | 1 i-Story+Lloft | [1 YearRound | 2 {New] Sanitary SpecifyType: | el
“~ [z Conversion 1 2-Story - [ 3 C Sanitary (Exists) Specify Type: =
7] Relocate (existing bidg) [ Basement c_- C Privy (Pit} or @ Vaulted {min 200 gallon) NoNE
B T Run a Business on [ No Basement N MNone = Portable {w/service contract)
Property O Foundation S Compost Toilet

= X E«‘ = T MNone
Existing SEFUCTUr) Length: Width: Height:
Proposed Canstruction: Length: 241 Width: 2@ ¥ Height: :n_

..._u.._.umucmm.am. Us -u_.owama_ m:.:n_nrqm
R m.:sn_tm_ wﬂcnﬁﬁm ?:.ﬂ structure on Uﬂo_umzé { }
¥4 | Residence (i.e. cabin, hunting shack, etc.) { 24 x } 4 %nwl
with Loft i X ]
| vﬂxmmamszmm Use with 2 Porch { X )
| with {2™) Porch { X i
with a Deck { X )
with (2"} Deck { X }
C Commercial Use with Attached Garage ( X ]
O Bunkhouse w/ ([ sanitary, or I sleeping quarters, gr | cooking & focd prep facilities} { X }
5 [ Muobile Home {manufactured data) { X }
O | Addition/Alteration (specify) { X )
M _ _mmﬁzm_%‘mwﬂwmmmzn = | Accessory Building Gwm.n:é : { X )
. [ | Accessory Building Addition/Alteration (specify} { X )
1 i
i :
[; | Special Use: (explain) { X }
mmmwmmmxm Sink O Conditional Use: (explain) { X }
T Other: (explain) { X )

FANLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A FERMIT WILL RESULT IN PENALTIES
i {we) declare that this application (including any accompanying information] has been examined hy me [us} and to the best of my (our) knowladge and belief it is true, correct and complete. | (we] acknowledge that | (we}
am (are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it e relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liabllity which
may be a result of BayField County refying on this information | {we) am {are} providing i or with this application. | {we) consent 10 caunty afficials charged with administering county ordinances to have access to the
2bove described property at any reasonable time for the purpose of inspection.

Cwnerls): § \jSmm,: F_\ m%\?\«\%\ pate |~ 20~ m\\“\

7
{if thare are Multiple Owners listed an the Deed All Owners must w_ma or _mr.m;& of mm&ozumsom must accompany this application}

Authorized Agent: Date
: 11 vou are signing on Sehalf of the owner{s) a fetter of authorization must accompany this application)
Attach

.....mw&.mmm {o send permit S@Orm x\k_.t_h\ ﬁ\ﬁb Qm h.G QE OP gﬁ\m 32 m\.V\.WJ i Copy omﬂwﬂﬂmﬂm:@

If yvou recently purchasad the property send your Recorded DReed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction
(2) Show / Indicate: North {N) on Pfot Plan
(3) Show Location of {*): (*) briveway and (*) Frontage Road {Name Froniage Road)
(4) Show: All Existing Structures on your Property
(5} Show: (*) Well (W); {*) Septic Tank (ST); (*) Drain Field {DF); {*} Hoiding Tank {HT) and/for (*) Privy (P)
{6) Show any {*): {*) Lake; {*) River; {*} Stream/Creek; or (*) Pond
{7) Show any {*): {*) Wetlands; or {*} Slopes over 20%

N *

Please complete (1) — {7} above {prior to continuing)

(8) Setbacks: (measured ic the closest point)

Setback from the Centerline of Platted Road { \_.‘_hx\u Feet Satback from the Lake (ordinary high-water mark) n \B. Feet

Sethack from the Established Right-of-\Way i b5 Feet Setback fromn the River, Stream, Creek h/G Feet
Setback from the Bank or Bluff ?Q& Feet

Setback fram the North Lot Line 200 Feet i

Setback from the South Lot Line [F110)] Feet Setback from Wetland \.} Feet

Sethack from the West Lot Line uan Feet 20% Slope Area on property [ 1Yes []Neo

Sethack from the East Lot Line f __m_ O Feet Eievation of Floodplain Feet

Sethack te Septic Tank or Holding Tank Feet Setback to Well . Feet

Setback to Drain Field Feet

Setback te Privy {Portable, Composting) Feet

Prior 1o the placement or construction of a structure within ten {10] feet of the minimum required sethack, the boundary line from which the setback must be measured must be visible fram ane previously surveyed corner to the

ather pre shy surveyed comer ar rmarked by & licensed surveyor at the owner’'s expense.

Prior to the placement or construction of a structure more than ten (10] fest but fess than thirty {30] feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visible from
ane previoushy surveyed corner to the other previousty surveved corner, or verifiable by the Depariment by use of a corrected compass from a known carner within 500 feet of the proposed site of the structure, or must be
rnarked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Lacation(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W},

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Dne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: .. o i of bedrogms:

E mm:mnnm _:moqamn_oi ount cmm 03_5

“Permit Defried: :Umwmw

Reasan for Denial:

.g.‘m..m ?‘_._ﬂ.mmmm..o.: .xmn._:m_.mn_ Tes: : sAHidavit Reqiired
Mitigation __Emn:ma e LA idavit Attached:

_u_‘m<_o:m_<nm_.m3mg U< <m:m=nm E 0. > u

B<mm Dzo R : ..nmw.m

Hold For Affidavit:

® October 2013




.ARY — Composting Toilet

____CIAL — Class A

DITIONAL — WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

17-0135 issued To: Robert & Kristin Edwards

Parin

Location: SW v of SW % Section 2 Township 50 N

Range 4 W. Townof Bayfield

Gov't Lot Lot Block Subdivision

CSM#

For: Residential Use: [ 1- Story; Cabin (24’ x 20°) = 480 sq. ft. ]

(Disclaimer): ~Any future expansions or development would require additional permitting.

Condition(s): UDC permit and inspections required. Building shall not have indoor plumbing fixtures with

connection to pressurized water source unless approved POWTS is installed.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Jennifer Murphy

Authorized Issuing Official

May 16, 2017

Date




SURMIT: -COMPLETED APPLICATION;, TAX |
STATERENT AND FEETO: L

APPLICATION FOR PERMIT

5 mu,&m._n._ Caunty

. : w><m_m:u nOCZ._.< E_mnOZm_Z
i d Zon mumnm .

anning an
_uo ‘Box 58

Date: ..

Emm:wcﬂ? Wi 54891 _.»Bo:_._” Paid:

{715) 3736138

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable ta: Bayfield County Zoning Department,
[0 NOT START CORSTRUCTION LINTIL ALL PERRMITS MAVE BEEN ISSUED TO APPLICANT.

O.s_:mn.m Name: Z_m_m_:m .pn_m..mmm. nms.\m.».ﬁm.\w_ﬁ" .._.m_mn_._o:m"
2 5 Oaeairm 2478 .
(Sres ey i 1B 4780 Sorak Cotnds, Hadz J
suddress of v&ﬁm_ﬁ.. Ciry/State/Zip: 7 7 Cell Phone:
Bacrizizey bJi S TELY WS- 2056563
Contractor: 3 Contractor Phone: Plumber: s Plumber Phone:
CArrg Conistave 102 8= 204-098] ryn
A :u.\ur\ 1 LS {or/ 715-209-0968
Authorized Agent: [Person Slgning Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Ru\\? - Attached
2yt Zpme O Yes P~do
Tax |D# (4-5 digits) Recorded Deed {i.e. # assignad by Register of Deeds)
< {Use Tax Statement) O Yl -2~ 50 ~0 Y g4 - 2@ | Document: GO 4 b |
Gov't Lot Lot(s} CSM Vol & Page Lot(s) No. Block(s) No. | Suhdivision:
3 Town of: Lot Size Acreage
Section N..N , Fownship M 0 N, Range M w ) .
== - BAVH e 726,207 i7-3

Distance Structure is from Shoreline :
feet

T Is Property/Land within 300 feet of River, Stream fincl Intermittant)
Creek or Landward side of Floodplain? Hf yes—-continug —

T Yes

%mZo

[ Is Property/Land within 1000 feet of Lake nce Structure is from Shoreline :

feet

Pond or Flowage Dista

if yes--—-continue —

1

Is Property in
Floodplain Zone?

Are Emﬁ_mzm

Present?

“FYes
[ No

F.New Construction [ 1-Story [ Seasonal 01 [ Municipal/City
= Addition/Alteration | 1 1-Story+loft | [ YearRound | .1 2 O {New) Sanitary Specify Type: C well
mw\g QQQ [} Conversion C 2-Story A _%__INNJ_B\N C3 [T Sanitary (Exists} Specify Type: ad
O Relocate {existingbldg) | ) Basement Aiait | O Privy (Pit} or . Vaulted {min 200 galion}
[C Run a Business on [~ No Basement < TvAles C None T Portable {w/service contract}
Property 0 Eoundation ! C Lompost Teilet
%fzn.:m
Length: Width: Heighis
tength: /fdd width: 40 Height: 7 N : i
!.ouomma_ St n.nE.m
_uzsn_nm_ Structure :_ﬁ m:znﬁc:m an c_,o_umni { X ]
Resldence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
] Residential Use with a Parch { X ]
with (2™) Porch { X )
with a Deck { X )
with {2") Deck ( X )
anca with Attached Garage { X )
Es Buhkhouse w/ { sanitary, or [ sleeping quarters, of C cooking & food prep facilities) ( X )]
HH | mébile Home (manufactured date) { X }
O | Ad dition/Alteration {specify) { X ]
DIEH | Adeessory Building  (specify) . { X }
O | Accessory Building Addition/Aleration {specify) ( X i
M mm.mnmm_ Use: (explain) _ atttl i SToAALe {70 X ) | ¥ool
D | conditional Use: {explain) ! ( X )
& Other:; {explain) { X )

- FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| fwe) decl; mﬁm ?w, :em mu_um_nmgc: .::n_:a_um any accompanying inforrnation) has been examined by me (us} and to the best of my [our) knowledge and belief it is true, correct and complete.
G TG T I “gif all information | .ém_ am (are) providing and that it will be relied upen by Bayfield County in determining whether to Issue 2 permit. | {we] furth
may be a result of Bayfield County relying s information 1 {we) am (are} providing in or with this application. | (we} consent to county officials charged with administering county ordinanc
above describad property at any mc e for the purpose gfinspkciion.

et tued

i

Owner{s}:

| (we) acknowledge that | {we}

er accept liability which

es to have access to the

{if there are Multiple §\ £ the Deed All Owners must sign or letter(s) of authorization must accompany this application}

Authorized Agent: Date

Date n&ﬂ\“\ﬂ!\\ﬂ

{1 you are signing on behalf of the owner(s) a letter of autherization must accompany this application)
Afta
Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

ch

Copy of Tax Statement
If you recently purchased the property serd your Recorded Deed




Pioperty (reatdless ol Whatyo

Show Location of: Preposed Construction

Show / Indicate: Morth {N) on Plot Plan

Show Location of {(*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W}; (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {*} Privy (P)
Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

Show any (*}: {*) Wetlands; or (*) Slopes over 20%

< B \#ﬁ.,i Wx&m\kﬁw

Sea ATICAL Bocmoryg Seryes rIAp,

Please complete {1} —~ {7} above (prior to continuing)

Changeslri plang miist be approved by the Plan

ing & Zonihg Dept.

{8} Zetbacks: {measured to the closest point)

: Umwmmvmmn - ‘. L . " Memsure im:n - Ummn..:._w.n._.@l o5 Vieas

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the Morth Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property 7] Yes [ INo

Setback from the East Lot Ling : Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feat Sethack to Well Faet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten {10} feet of the minimum reguired sethack, the baundary line from which the setback must be measured must be visible from one previously surveyed carner ta the
ather previously surveyed corner or marked by 2 licensed survayor 2t the owner's expense.

Pricr ta the placement or construction of a structure more than ten {10] feet but less than thirty {30) feet from the minimum required setback, the boundary ine from which the sethack must be measured must be visible from
one previously susveyed corner o the other previously surveyed corner, or verifiable by the Departiment by use of 2 corrected compass from 2 known cormer within 500 feet of the proposed site of the structure, or must be
marked by a licensad surveyar at the owner's expense,

(9) Stake or Mark Propesed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank {HT), Privy (P}, and Well (W)

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits,

mmmmmsnm Sqoquﬂmnmc: nnoc:.ﬂ\ Cmm Only) - Sanitary Number: - . # ow bedrooms: mg_ﬂ_{.cmﬂm.“.

Permit _uma_ma :umz& Reason for Denial:

um:sn u Permit Date:
&l &' Sub Standard Lo Yes (Deedof Record) - © o R TR L SR B : SRR .
Is vm_wnmuwMw.wn_wsmﬂwowﬁmﬁwmﬂwmﬂ m <M” M_” - d/Conti couﬁ Lot(s}) m uo Mitigation Required |~ Yes - .Li No Affidavit Required” |' 0 Yes ~*[1No
PR P Hse € ?\_Emm:os >nmn:mq ZiYes I No Affidavit Attached | O0Yes -~ O No
{s Structure Non-Conforming | O Yes T No ] =
Granted by Variance (B.O.A) 7 - ] Ems_u:m?. ma:ﬂma 5. <m:mnnm E 0.4, y
1Yes il No . - Case ¢ o Dol OYes NG -0 D Case'#:
- Was Parcel Legally Created | [ Yes .[] No : | 7 wWere Property Lines Répreserited by Owner ‘|- 1 Yes - 1 No
Was Proposed Building Site Delineated | O Yes [ No B Was Property Surveyed | [1¥Yes . .~ - .. ~ONo
Inspection Record: Zoring District . { )
] Lakes Classification ~ { )
Date of Inspection: - Inspected by: Date of Re-Inspection:

Condition{s}: Town, Commitiee or Board Conditions Attached? 7 Yes — {If Mo they need to be attached.}

Signature of Inspector: Date of Approvak:

Hold For Sanitary: [ Hold For TBA: yHold For Affidavit: [ Hold For Fees: %

® October 2016

.Nm %@L&gh_‘%ﬁ 4 %
ﬁ@\((




RIRFRLVEFSREN § O JTUEY R O, i.
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TOWN OF BAYFIELD. BAYFIELD COUNTY, WISCO}
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ty, Vlllage, State or Federal;_-:_i-
May Also Be Requwed -

SPEC!AL -

| WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ZC 4/20/2017 ON THE PREMISES DURING CONSTUCTION
BOA —
No. 17-0147 Issued To: Gregory Carrier
W 17.3 A of

Location: SE % of NE % Secton 22 Township 50 N. Range 4 W. Townof Bayfield

Gov't Lot Lot Block Subdivision CSM#

For: Commercial Accessory Structure: [ 1- Story; Mini Storage (40’ x 100°) = 4,000 sq. ft. ]
(Disclaimer):  Any future expansions or development would require ‘additional permitting.

Condition(s): Per approval of Planning & Zoning Committee. (Committee granted two (2) additional mini-

storage structures. Land use applications and fees are required for the construction of each
structure.)

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or fand use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 16, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




